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As Associate Professor and Head of Global Surgery at the University of Cape Town (UCT), South Africa, Salome Maswime is aware of the scale of the job in front of her. "For me the big problem is the disconnect between health systems and clinical care in low and middle income countries, especially concerning surgical care. Outcomes are often poor, there being not enough focus on the quality of surgery, and how it relates to integrated health care and overarching health systems performance", she explains. Maswime saw such shortcomings first hand in her clinical career in obstetrics and gynaecology, before she took up the new post as Head of Global Surgery at UCT in July, 2019.

With the aim of creating a transdisciplinary, comprehensive approach to equitable surgical care in Africa, the scope of UCT\'s global surgery programme has three key components: research, education, and implementation. Maswime, who is developing a new academic curriculum in global surgery, will head up education; the African Perioperative Research Group led by Bruce Biccard will lead on research. The programme will also focus on implementation: how to introduce practical measures that can have beneficial effects on the quality of surgical services. "We are collaborating closely with UCT\'s biomedical engineering department to produce low-cost, ultra-safe masks and visors for surgeons in light of COVID-19, for example, and we will focus on the huge potential of telemedicine and digital health to improve surgical services, especially in rural areas", Maswime says.

Academia was part of Maswime\'s early life. Brought up in South Africa\'s Limpopo region, she recalls "trooping off to many graduation ceremonies", where her father was professor of theology at the University of Venda. She studied medicine at the University of KwaZulu-Natal in Durban. Her baptism in obstetrics was in a maternity ward in the province\'s Greytown district hospital: "It was compelling work, the joy of witnessing a happy mother after a safe delivery. But it was also traumatic, especially when two mothers died while awaiting transfer to another hospital because we were not equipped to deal with their complications. It was at that point that I resolved to train as a specialist obstetrician and gynaecologist, otherwise I feared that I would remain part of the problem that was leading to many preventable and unjust maternal deaths."

A decade spent in Johannesburg at the University of the Witwatersrand and as a clinician at the Chris Hani Baragwanath Academic Hospital in Soweto defined Maswime\'s clinical career. "It was an exciting and intense environment; sometimes, I would work all night while looking after 20 women in various stages of labour. It made me realise how I needed to understand better the underlying causes of poor maternal and neonatal outcomes around childbirth", she says. This led to her postgraduate qualifications in obstetrics and gynaecology, and her PhD, completed in 2017, focusing on caesarean section delivery outcomes across 15 hospitals in Gauteng province. "My PhD tried to explain a recent increase in death from maternal bleeding during and after C-section delivery; rather than identifying localised procedural problems, it highlighted a cascade of events linked to a systemic lack of infrastructure, including ambulance services and blood bank facilities, that greatly increased the chance of maternal death from C-section complications in poor health settings", Maswime says.

After being recognised as one of South Africa\'s "trailblazers and young achievers" by the government in 2017, it was during a postdoctoral year in the USA at Harvard Medical School and Massachusetts General Hospital, where she focused on stillbirth in relation to HIV, that Maswime became increasingly aware of the influence of advocacy in global health. "I attended meetings at WHO or at UNICEF where I was often one of only two people there from the Global South. It highlighted to me the importance of stronger representation from African and other low and middle income countries", she says. While in Boston, she strengthened her approach to mental health services in relation to maternal and child health, an area she knew from her work in Soweto where "we had introduced a weekly maternal mental health clinic, especially important for women who had experienced a stillbirth, who were at an increased risk of depression and suicidal ideation, another example of how health services need to be interconnected and transdisciplinary", she says.

Graham Fieggen, Professor and Head of the Department of Surgery at UCT, has witnessed Maswime\'s contribution and future potential in global surgery. "Salome is committed to positioning her work in a real-world context, with a focus on the Global South. Her capacity to draw others into the field has been transformative, and her warmth and approachability make her a sought-after supervisor and mentor. As a visionary and inspirational clinician--scientist, she is a great role model for the next generation of academic leaders", he says. Chosen in early 2020 as one of Africa\'s Young Scientists on a 3-year World Economic Forum programme to develop global science leaders, Maswime anticipates UCT\'s global surgery programme will start having tangible impact in 2--3 years; this should coincide with the roll-out of advanced postgraduate surgical capacity strengthening training, complemented by research and implementation projects. "All our work over the next few years is about improving the quality of surgical care through what we hope will be a centre of excellence for global surgery. I am mindful that if we get things right in Africa, the impact of our work could be truly global", she says.
